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CtJAPTER I 
INTRODUCTION 
Statement of the problem.-- If this period of economic 
and social change in which we find ourselves is to be suc-
ceeded by one of peace and permanent security, the healthy 
development of th~ children of the United States must become 
the main concern of the state and local governments, as well 
as of every individual in America. yl I . 
The Constitution of the World Health Organization, as 
drawn up in July 1946, reflects the concern of the delegates 
of the International Health Conference, for the development 
of the healthy child. These delegatee expressed their con-
clusions in unequivocal terms, 11 the healthy development of 
1/ 
the child is of basic importance." 
There is little room for a rgument when we concentrate 
on the child of elementary school age as the answer to the 
question, "How can we guarantee a future healthy nation? 11 
No other chronological period in the human life span provides 
us with an individual with greater potentialities for train-
ing in a pattern of healthful habits of life, and proper 
attitudes toward health. 
1/James S. Simmons, Public Health in the World Today, Harvar 
University Press, Cambridge, Mass., 1949, p. 185. 
----=l=====--~=-=--"==-====-==-~========ll=-.:....:o.--=~-
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Any study or plan for the improvement, development and 
sustaining of the health of the child in the elementary 
school must not lose sight of the fact that it is the "whole 
child" that must be considered. 
The purpose of this study is to determine to what exten~ 
and with what availability the Commonwealth of Massachusetts 
contributes to the total national health by the facilities 
it offers to the health of the elementary school children of 
the State of Massachusetts. 
Selection of the problem.-- Discussion in a Seminar 
course in Health Education alerted the writer's awe.reness of 
the possibilities of a study of the present health services 
offered by the State of Massachusetts. Further stimulation 
of this topic, came as a result of practice teaching in the 
elementary schools of Massachusetts. This experience showed 
the author the profitable results to be gained by the intel-
ligent use of the services already organized by the various 
departments of the Commonwealth of Massachusetts and avail-
able to the elementary school child. 
Scope.-- The study will be confined to examining the 
facilities offered to the elementary school child in Massa-
chusetts, by the divisions of the State Department of Public 
Health and the State Department of Education. 
v 
No attempt is made by the author to evaluate the ser-
vices offered by the State Departments. The study is funda-
mentally enumerative and descriptive of the services offered 
' J 
' v. 
\}/ ' ' \ 0 
by each division. 
Justification.- - With the exception of work performed 
in local health units and nation-wide surveys, research of 
this nature, pertaining directly to elementary school health 
services in the State of Massachusetts has been limited . 
The i mportance of such a study is i ntensif+ed in view of the 
recent findi ngs of t he selective service surveys on the low 
1/ 
state of physical fitness of recruits for Worl d War II. 
The writer believes that this study should be of val ue 
to parents , elementary school administrators , supervisors 
and teachers in determining what health services are avail-
able and to what ~xtent they are being used. 
In no way is this study to be construed as underest i mat-
ing the prominent position of the Commonwealth of Massachu-
setts as a leader in the field of public health . This would 
be absurd , since the fo l lowing historical data belies such a 
thought . 
The Massachusetts Legislature by the Act of 1869 estab-
lished a State Board of Health, the first one in America • 
gj 
.. 
Th is Act dir ected the Board to engage i p such activities as: 
sanitary investigations, the causes of disease and especiallJ 
epidemics, the sources of mortality, etc ., and char ged t he 
1/John H. Shaw, "American Physical Fitness," Phi Delta KaPPal'l 
TMarch , 1942), 24:284-285. 
2/Raymond s . Patterson and Mary Carr Baker, Three-Quarters of 
a Century of Public Health in Massachusetts, Massachusetts 
Department of Public Health, The Commonwealth , 1947, 21097, 
p . 3 . 
3 
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Board with difusing this information among the people. 
The first ten years of the Board's life, were evidenced 
by numerous investigations among which were purity of water 
supplies, the unsanitary conditions at Brighton slaughter-
houses~ health menace of the slums, and disposal of wastes. 
The Board also contacted the cities and towns requesting the 
services of a physician as a correspondent of the community 
in order to determine the conditions of public health, thus 
initiating the cooperation between the state and local healt 
authorities, essential in the process of good public health. 
The establishment of the Division of Sanitary Engineer-
ing in the year 1886, was the first example of the Board's 
2/ 
ability to create a formal and functional organization. 
The Food and Drug Act was passed to arrest the excessiv 
adulteration and chance contamination of food. This was the 
21 
second of such acts in the United States. 
\} 
At this time work done on the communicable diseases 
resulted in the enactment of a law requiring the notificatio 
of cases of smallpox to state agencies, the listing of cer-
tain diseases as dangerous to public health, and the origina 
tion of the idea that germs were the cause of communicable 
diseases. 
1/Raymond S . Patterson and Mary Carr Baker, Op. cit., p. 4 
2/Ibid., p. 11 
.2./Ibid., p. 12 
The quarter-century referred to as the "Golden Age" of 
public health, witnessed the establishment of an experiment 
station at Lawrence, offering many use~l procedures in the 
scientific treatment of water and sewage to the nation. 
The Department of Public Health in cooperation with 
Harvard University set up a laboratory for the production of 
vacc~nes, toxins and antitoxins, furnishing the State to the 
present time with protective means of maintaining optimum 
public health. 
The first state sanatorium for tuberculosis was estab-
lished at Rutland, for persons unable to afford treatment, 
and was later followed by three more sanatoria located 
throughout the state. 
Present day needs were met by organization to cope with 
such problems as: environmental sanitation, communicable 
disease control, personal and community hygiene, establish-
ment of tuberculosis prevention and treatment, maternal and 
./ 
child health, public health nursing, and nutrition and school 
and adult hygiene. 
This is but a. brief resume of the development of public 
health in Massachusetts, but will serve as evidence of the 
suitability for study of the Massachusetts Public Health 
Services as typical, if not excelling those offered in other 
states toward the goal of a healthier younger generat.ion. 
5 
CHAPTER II 
RESEARCH PROCEDURE AND TECHNIQUES USED I N SOLUTION 
Logical analysis.-- Since the goal of a sound mind in a 
sound body in a sound society is reached more readily when 
the proper steps are taken in childhood, to prevent disablin . 
diseases, and to see that good health habits and attitudes 
are taught, the period when such conditions may be moat sue-
ceaafully fulfilled is important for our consideration. Thi 
period is undoubtedly the elementary school level. 
In our American way of life, t his goal is beat attained 
when the State accepts its duty to protect her citizens, 
children as well as adults, from whatever hazards and danger 
might occur and to see t hat the well being of every indivi-
dual is maintained and i mproved. 
The Midcentury White House Conference on Children and 
Youth emphasizes t he responsibility of the state in provid-
ing such services in the following passage taken from a 
report of the State of Arkansas, "To provide t hese youth 
(825,000) with services which will develop their maximum 
potential as citizens is not a charity but an investment in 
11 human beings which will pay dividends to the state ." 
!/Nat ional Committee on Children and Youth 
Report on State and Local Action, Nat ional 
pany, Washington, D. C., 1950, p. 29 
at the Midcentury 





Therefore, the State of Massachusetts has a responsibi-
lity to provide health services that will give equal oppor-
tunities for proper and full growth and development to the 
elementary school children of Massachus·etts. 
Research procedure.-- The plan followed consisted in 
obtaining a list of the departments organized at the present 
time under the control of the State of Massachusetts and 
functioning in the realm of health. A personal visit was 
made to the offices of these departments. Factual data was 
obtained by questioning the personnel i n these offices rela-
tive to the specific services offered by the department, the 
method of operation, and the availability of such services. 
These interviews also provided publications of the various 
departments, books, pamphlets, mimeographed material and 
studies pertaining to health facilities. 
Worthy of note as a source of basic information, must 
be cited Health in the Schools. This is a manual of the 
school health program, published by the Massachusetts Depart-
ment of Education in collaboration with the Massachusetts 
Department of Public Health • 
..; 
Additional helpful material was procured from the Burea 
of Health Information in t he Massachusetts State House. An 
intensive survey of the literature in various public and 
private libraries revealed additional information, which has 
been incorporated in the study. 
The following enumeration represents the departments 
investigated: 
Division of Dental Health 
Division of Tuberculosis and Sanatoria 
Division of Mental Health 
Division of Biologic Laboratories 
Division of Communicable Diseases 
Division of Maternal and Child Health 
Divis ion of Sanitation 
Division of Nutrition 
Divisi"on of Cancer and Other Chronic Diseases 
Division of Food and Drug 
Division of School Health 
Data needed. - - For purposes of clarity and specificity 
in understanding and compr ehending the exact interpretative 
limits of this study t he following terms are defined: 
Health Service: Clare E. Turner in an i nclusive defini-
tion thus explains the term : 
"Health Service comprises all those procedures 
designed to determine the health status of the child, 
to enlist his cooperation in health protection and 
maintenance , to inform parents of the defects that ma 
be present , to prevent disease, and to correct reme-
diable defects. 11 1/ 
Public Health: By this term we understand all organize 
community activities directed toward the prevention of 
1/Jesse Feiring Williams (Chairman) , Committee Report of the 
Health Education Section of the American Physical Education 
Association, "Definition of Terms i n Health Education," Journal 
of Health and Physical Education, (December 1934), 5:17-19. 
8 
disease, prolongation of life, and the promotion of 
1/ 
health and efficiency. 
Health Education: No definition more aptly defines this 
term than that expressed by Dr . Thomas D. Wood when 
he defines Health Education as "the sum of experiences 
which favorably influence habits, atti~udes, and know-
ledge relating to individual, community and racial 
?:.I 
health. " 
1/C. E . A. \Vinslow, "The Untilled Fields of Public Health," 
Science (U.S.), 1920, 51:23. 
g/Dr. Thomas D. Wood , Health and Physical Education, Fourth 
Yearbook of the Department of Superintendence of the Nat ional 
Education Association, 1926 , p . 226. 
- 9 
CHAPTER III 
PUBLIC HEALTH ADMINISTRATION 
IN THE 
STATE OF MASSACHUSETTS 
Overall view.-- The individual and community health 
needs of the nation will only be met when the complex machin~ 
ery necessary for the proper procedures is put into operatio~. 
To understand health administration, its functions and 
organization, a knowledge in the first place of the various 
national government powers is necessary. Actually, the 
Federal Government has not been endowed with any specific 
powers as such, for the State is the sovereign power in this 
-.:::::.._ 
country. 
~ ... I . 
""'l.,.._\ , ... ~,... c •-
Every state is independent in all matters relating to 
public health, in its particular locale, and no other divi-
sion or agency has the right to interfere in any phase of 
this health service. 
Most Federal health action is carried out by the United 
States Public Health Service, which assumes the part of 
leader rather than dictator, in the various subsidiary acti-
- ........_ 
vities of public health. This role therefore creates a 
.; 
situation in which we rightfully look to the State for effec 
tive administration of public health services. 
:10 
Organization of the State Department .of Public Health.-
No general organizational system appears as a pattern for 
adoption by every state. In this matter, the states have 
exercised i n an unmistakable manner, their prerogative. 
In all instances, the governor as the chief executive 
of the state is responsible to the people for health service 
provided. 
In Massachusetts, the executive power has seen fit to 
organize health services along t h e following linea: (See 
Appendix A) • 
A Co~ssioner selected by the governor is charged with 
-.... 
the proper control of all health functions of the state. To 
assist him there is appointed a First Assistant to the Com-
missioner whose specific function is that of Administration. 
Under this Assistant comes the following: 
1. Division of Administration 
a. Fiscal 
b. Personnel 
c . Health Information 
d. Nursing 
e. Nutrition 
f. Social Service 
2. Division of Biologic Laboratories 
Three Deputy Commissioners each with a particular area 
of control assist in t he proper maintenance of public health 1 
__ j 
The First Deputy Commissioner exercises control over these 
three divisions: 
1. Division of Tuberculosis and Sanatoria 
2. Division of Hospitals 
3. Division of Cancer and Other Chronic Diseases 
The Second Deputy Commissioner supervises the action of 
preventive medicine by means of: 
1. Division of Local Health Administration 
2. Division of Dental Health 
3. Division of Communicable Diseases 
4. Division of Venereal Diseases 
5· Division of Maternal and Child Health 
The Third Deputy concerns himself with environmental 
sanitation through the following departments: 
1 . Division of Sanitary Engineering 
2 . Division of Food and Drug 
3. Division of Occupational Hygiene 
Since the chief purpose of the Massachusetts State 
Department of Public Health is t hat of advising and consult-
ing with the local health units, this function must be accom-
panied by numerous other activities: establishment of the 
minimum of standards, t he dissemination of information, and 
the pursuit of scientific research in the field of public 
health. It should be noted t hat the State department o~ pub-
lic health also has the authority and the right to enter and 
take control of those local health units not functioning pro-
perly. 
:12 
A hierarchy of succession is necessary if the leadershi 
provided by the State is to permeate and to influenc.e smalle 
units even down to the single individual. To this end there 
has been established local health units which are the basic 
service in the promotion of public health. 
Health districts.-- In order to maintain optimum local 
health service, the State of Massachusetts is divided into 
eight smaller geographic areas and called health districts. 
The following enumeration represents the districts and the 
location of their administrative offices: (See Appendix A). 
1. No. 1. Southeastern District - New Bedford 
2. No. 2. South Metropolitan District - Quincy 
3. No. 3. North Metropolitan District - Boston 
4. No. 4. Northeastern District - Wakefield 
5. No. 5. South Central District - Worcester 
6. No. 6. North Central District - Fitchburg 
7. No. 7. Connecticut Valley District- Amherst 
8. No. 8. Berkshire District - Pittsfield 
Health district personnel.-- Each district is headed by 
a full-time district health officer, who as the representativ 
of the Commissioner acts as a consultant and adviser to local 
health authorities in all matters pertaining directly and 
indirectly to health. Additional personnel assist the dis-
trict health officer in carrying out all the activities of 
public health. 
:1.3 
The public health personnel may be listed as follows: 
1. District Health Officer 
2. Sanitary Engineer 
3. Sanitary Officer 
4. Nursing Supervisor 
5. Nutrition Worker 
6. Infant Welfare Field Nurse 
7. Social Work Supervisor 
8. Hospital Inspector 
9. Dental Hygienist 
10. Physiotherapist 
11. Senior Clerk-Stenographer 
12. Junior Clerk-Stenographer 
Services of the health district.-- A circular put out b 
1/ 
the Massachusetts Department of Public Health summarizes 
the services offered by the District Health Office as: 
1. Developing a Union Health Department 
2. Prevention and control of Communicable and Chronic 
Diseases 
3. Well Child Conferences 
4. Public Health Nursing 
5. Tuberculosis X-Ray 
6. Crippled Children Clinics 
lJMaesachusetta Department of Public Health, Introducing You 
to Your Friends in Your District Health Office, 1949, Boston, 
Mass. 
, 
7. Licensing of Nursing Homes and Homes for the Aged 
8. Vision and Hearing Test i ng 
9 . Inspection of Water Supplies and Restaurants 
10. School Lunch 
11. Dental Health 
12. Medical Social Work 
13. Films and Pamphlets. 
Hardly any one of these several functions can be con-
sidered without a consciousness of ita part in the over all 
health picture of the elementary school child. 
Local health units.-- The city and town health depart-
menta are the units rendering actual personal health service 
to the citizens of Massachusetts. 
The six basic services recommended by Dr. Haven Emerson 
and offered by the local health departments in Massachusetts 
include: 
1. Maternal and Child Health 
2. Sanitation 
3. Communicable Disease Control 
4. Laboratory Services 
s. Vital Statistics 
6. Health Education. 
In every instance, the elementary school child is pre-
dominantly the beneficiary of these services. 
1/H. Emerson and M. Luginbuhl, Local Health Units for the 
Nations: A Report, Commonwealth Fund, New York, 1945. 
I 
For the optimum efficiency of these units there must be 
integration and cooperation. Hence the significance of. the 
Union Health Department Act signed by Governor Paul A. Dever~ 
The Act (Chapter 662, Acts of 1949) provides .the basis for 
local communities to band together to form local health unit 
capable of obtaining trained health personnel and the funda-
mental health services necessary for the optimum health of 
every individual in Massachusetts. The already existing 
school health service will not be essentially affected by 
the health union except by way of improvement in services 
provided. 
Health services in the Newton school system.-- The 
author, in order to factuate the data, visited t h e Newton 
Health Department and interviewed Dr. Ernest M. Morris, 
Director of Public Health, in order to observe the Departmen , 
working in school health. The aim of the united school and 
health departments of this city might well be a norm for 
other city health departments in their contributions to the 
health of elementary school children. In a manual entitled 
"School Health Procedures," this aim is thus expressed: "to 
offer each child an opportunity to attain hts maximum physi-
. 2/ 
cal growth, development, and well-being."-
1/Ethel G. Brooks, Union Health Departments, Public Health 
Nursing, June, 1950. 
gjNewton Public Schools and Newton Health Department, School 
Health Procedures, Newton Trade School Press, Massachusetts, 
1951. 
:1.6 
The health program of this city is all inclusive for 
along with the previously mentioned "School Health Procedure 11 
issued to all Newton teachers, "Looking Forward to School" 
is distributed to parents of respective students, and a 11Fir1t 
Aid Guide 11 has been prepared .and issued to all teachers. 
City surveys have been made on rheumatic fever, light-
ing in classrooms, foot infections , and i mmunization results. 
These surveys in the hands of parents and teachers are in-
valuable in causing those intimately associated with the 
health of the elementary school child to be intelligent in 
their handling of these health hazards. 
CHAPTER IV 
THE DEPARTMENTS OF PUBLIC 
HEALTH AND THE HEALTH SERVICES 
Division of Dental Health .-- Tne laws relating to den-
tal health according to the Massachusetts (General Laws, 
Chapter III, Section 50) empower the school committee to 
employ a dentist to do dental examinations but not to treat 
1/ 
disease. However the laws do not permit school systems to 
administer dental clinics; but clinic service may be adminis 
tered by the board of health or by private agencies. 
The condition of a child's teeth will play a great part 
in effective nutrition and in the good health of a future 
generation of citizens. 
The Division of Dental Health offers only indirect ser-
vice to the schools, in that the city or town assumes the 
responsibility of providing the dental program. The program 
of this division may be divided into three functions: 
1. Research. No specific teats are administered, but 
research takes place on the clinical level, and in 
the development and use of certain dental techniques. 
I Recent studies conducted by the department, an 
1/Massachusetta Department of Public Health, General Laws-
School Hygiene, Chapter III, Section 50, Boston, Mass. 
1.8 
published in 1951, revealed the fact that the topi-
cal (local) application of a sodium fluoride solu-
tion to the teeth of children reduces tooth decay 
1/ 
approximately forty per cent. 
Boards of Water Commissioners in Massachusetts 
are aware that the Massachusetts water supply is 
definitely deficient in fluorine for only one-tenth 
of the amount of fluorine desireable is present in 
2/ 
our water supplies. Although experiments are still 
being conducted, in which small amounts of fluorine 
are being added to the water supply, beneficial 
effects can not be determined until at least one 
generation is exposed to the fluoridation procedures. 
The State has the right by law to approve or 
disapprove of a city's water works as it sees fit,
21 
and also make suggestions and recommendations to be 
followed by that community. The policy of the state 
in regard to fluoridation of water, in relation to 
dental health, is definitely in conformity with the 
expressed attitude of the American Dental Associatia · 
1/Massachusetts Department of Public Health, Behind Your 
Smile - Attractive Teeth, DH. 1951, Boston, Mass. 
2/Massachusetts Department of Public Health, Fluoridation and 
Tooth Decay, DH2. 1951, Boston, Mass. 
2/Massachusetts Department of Public Health, Pollet on Fluo-
ridation of Public Water Supplies, December 1950.MimeographE ~ 
paper). 
:19 
which states that, "Fluoride therapy should be used 
routinely in private dental offices and in school 
1/ 
and community health programs." Furthermore the 
National Congress of Parents and Teachers said, "We 
feel that sodium fluoride applications should be 
2/ 
made available to all the children of .America. u-
The Department of Public Health of Massachuaet a 
for t he past three years has approved plans for 
adequate hydraulic, mechanic and laboratory control 
and recommended this . community fluoridation program 
to every community with adequate water supplies. 
2. Education. By way of checking on dental care for 
children, the public, the community and the dental 
profession all connected in one way or another with 
the elementary school child are educated through 
pamphlets, printed materials and lectures and con-
ferencea. Dental services by a dental group are 
provided for children who cannot afford private car • 
3. Care. New techniques are demonstrated in the schoo 
and various surveys are made, particularly by the 
Harvard School of Public Health. 
The Division of Dental Health may conduct a 
survey of the dental needs of a certain community, 
2/Loc. cit. 
Sodium Fluoride Goes to School," School Life 
Volume 31, Number 8, p. 6. 
only upon the special invitation of that community, 
and work done involves the inspection of the teeth 
of every child by a dental hygienist for teeth need 
ing fillings and missing teeth and cavities. A 
report of each child' s teeth is made and sent to th 
parents and returned to show whether the necessary 
corrective work was done. Surveys are also made in 
different communities to check on programs already 
established and specific research being done. In 
Massachusetts at the present time there are two 
1/ 
hundred dental programs at the community level. 
These programs are authorized by the Dental Health 
Division, upon the presentation of evidence of the 
existence of certain standardized conditions. 
The value of the regular visit to the family 
dentist is emphasized in the elementary school 
through the use of the Dental Certificate . (See 
Appendix B). This _certificate is sent out annually 
to all the dentists in Massachusetts and signed by 
these dentists after the child has been examined an 
dental corrections have been made. 
A card referred to as the Dental Examination 
Record is sent to the family and then to the dentist 
1/Conference: Dr. William Wellock, Director of Massachusetts 
Dental Health Division, Boston, Mass., March 19, 1951. 
========9f==================~-=~~======================~~~=-~-~======-~i=---~ 
to check on dental care and is later filed in school 
with the physical record card. (See Appendix B) . 
Today, Massachusetts rates first among all of 
the states with respect to the number of children 
- 1/ 
under dental care. 
Division of Tuberculosis and Sanatoria.-- Although tuber~ 
culosis is most disastrous in young adult and middle life in 
that it causes a great number of deaths, i t may occur at any 
age or gr ade level. 
The War has caused an increase in the number of deaths 
from tuberculosis and it has been discovered that this di-
sease frequently occurs among peopl e living in overcrowded 
conditions, among the malnourished and overworked, and among 
those living in close contact with other cases of tuberculo-
2/ 
sis. 
Since tuberculosis develops in a slow manner over a 
period of years and months, symptoms are often absent in the 
early stages of the disease and are only slightly evident as 
the disease advances. The greatest factor in curing this 
disease lies in the early discovery of tuberculosis and imme-
diate treatment. 
1/Lendon Snedeker, Health Services for Massachusett s Chil-
~~ The Massachusetts Study of Child Health Services by the 
American Academy of Arts and Sciences , The Intelligencer 
Printing Company, Lancaster, Pennsylvania, 1949, p. 42. 
£/Massachusetts Department of Public Health, What Do You KnQ~ 
About Tuberculosis, 26293, May 1949, Boston, Mass. 
The Division of Tuberculosis and Sanatoria operates its 
institutional services through two of its four sanatoria at 
North Reading for Children with primary or reinfection tuber-
culosis, and children with rheumatic heart disease; and Lake-
ville State Sanatorium for treatment of extrapulmenary tuber-
, 
culosis and convalescent cases of poliomyelitis. While in 
the hospital formal schooling is offered to every student 
able to participate in the program given by the State Depart-
ment. 
X-Ray service is offered through the local communities 
to the schools, but is furnished by the State Department , 
when no X-Ray units are available. 
Consultation clinics in various hospitals and sanatoria 
and local health departments are available to patients desir-
ing examinations. 
Grants-in-aid from the United States Public Health Ser-
vice have been received by the Department, and are being used 
to extend and improve tuberculosis case findings in the Com-
monwealth of Massachusetts. 
The Massachusetts Tuberculosis and Health League Inc., 
in cooperation with the State Department of Tuberculosis and 
Sanatoria work toward providing work- shops and toward plan-
ning initial meetings, particularly for children. The League 
also acts in an advisory capacity by consultation, and by the 
giving of suggestions to local groups, and by presenting 
teaching units to teachers. 
Pamphlets , leaflets and posters are provided by the 
League for the schools. The League Library makes loans of 
books, exhibi ts , folders, radio materials, and motion pic-
turea and filmstrips to all schools desiring them. 
Division of Ment al Health.-- The General Court of Massa 
chusetts, in 1919 established the law providing for the exam 
ination of all school children who were three years or more 
retarded, and the formation of special c l asses where ten or 
1/ 
more such chi ldren were f ound. The State hospitals and the 
Walter E . Fernald State School by means of "tr aveling school 
clinics" throughout the State, provided this examining serv-
ice. However, alight use is made of t hese clinics today. 
In 1922, Massachusetts was the first state to provide 
gj 
legislat ion for a division of mental hygiene . This divisio 
was given wide jurisdiction and great responsibility for "al] 
matters affecting the mental health of citizens of the Com-
monwealth, investigation of causes and conditions that tend 
2.1 
to jeopardize mental health. 
The establishment of Child Guidance Clinics supported 
by state funds in the year 1923, contributed greatly toward 
1/Acts and Resolves of Massachusetts, Wright and Potter Prin 
i ng Company , Boston, Mass., 1919 , Chapter 277, p . 222. 
2/Ibid., Chapter 519, p. 631 
2/Massachusetts Department of Mental Diseases, Annual Report 
of the Massachusetts Department of Mental Diseases, Boston, 
Mass . , 1922, p. 7 
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the development of the mental hygiene movement in Massachu-
setts. The Child Guidance Clinic is an organization present 
in the community , for the study and treatment of children 
exhibiting certain behavior patterns. It has been recognized 
that the most fruitful opportunities for action in the field 
of mental hygiene exist in the young -child, ·Where such be-
havior difficulties begin. The aim of the Child Guidance 
Clinic is mainly prevention, tha t is early recognition and 
treatment of troubles originating from certain peculiarities 
of early childhood. 
The services of these Child Guidance Clinics are offere 
to any child on the condition, t hat he is not over fourteen 
years of age, and is living near enough to the clinic to 
make possible proper investigation of his home conditions 
and surroundings. 
The standard clinical procedure present from the very 
,/ 
beginning and continuing to date is carried out by a well-
trained group, namely the psychologist, the psychiatrist, an 
psychiatric social worker. 
The procedure at the clinic has in general three phases. 
According to the order in which they occur, the following 
steps indicate the scope: 
1. The psychiatric social worker studies every phase 
of the background and environment of the child in 
question. The follow-up involves aid in personal 
and social adjustment, relationships with educatio 
t' 
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and vocational facilities and help from various 
agencies. The psychiatric social worker also has 
the duty to visit the schools in the spring to talk 
to prospective parents of first grade pupils, and 
to emphasize the problems they will face in the ne~ 
future. 
2. Examinations of the child's intelligence, aptitudes 
and educational abilities and defects are made by 
the psychologist. 
3. The determination of the personality and mental lifE 
of the child, with other factors involved in the 
problem, is the duty of the psychiatrist. 
Once all the necessary information is obtained 
the psychiatrist meets with the family and other 
interested workers to discuss the cause of the dif-
ficulty and the necessary corrective treatment. 
Problems dealt with at the Child Guidance Clinic are 
categorized as: 
1. Personality or habit pr oblems 
2. Conduct problems 
3. Scholastic problems. 
The personnel of these clinics spend a large portion of 
their time in the education of the teacher through school 
conferences, and the parents through parent-teacher associa-
tions and various other groups. 
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Today, specific services in the clinic consist of speec 
correction, remedial reading, and occupational t herapy . 
Special classes for superior as well as mentally defi-
cient children are offered and closely supervised by the 
clinics. 
At the present time, clinic centers exist in the follow 
ing communities in Massachusetts: Boston, Brockton, Lowell, 
Quincy, Springfield, and Worcester, and are invaluable in 
the development of good mental health among the children of 
Massachusetts. 
Division of Biologic Laboratories.-- The Division of 
Biologic Laboratories manufactures prophylatic materials and 
distributes them to local communities through one-hundred an 
fifty biological stations or agencies. Each tOlfil 1 S Board of 
Health receives the Department's products and distributes 
these materials to the local doctors. Every item is dated 
and void after a certain date because of their perishablenes • 
Constant refrigeration of the products must be maintained. 
Products used specifically for the elementary school 
child are: 
1. Diptheria toxoid 
2. Pertussis vaccine 
3. Smallpox vaccine 
4. Old tuberculin 
5. Diptheria-tetanus-pertussis 
1'1 
6. Shick test outfits 
7. Anti-hemophilus pertussis rabbit serum. 
These biologicals are distributed free to Massachusetts 
children and are of tremendous value in the immunization pro-
gram in the protection from disease. 
Division of Communicable Diseases.-- Years before Ply-
mouth Colony had been established, smallpox had attacked the 
Indians for it had arrived in t h is country by passage on 
trading boats. 
The disease made its first appearance in Boston, in the 
/ 
year 1630, and twelve times during the next one hundred years 
1/ 
rava~ed the city of many settlers. 
Innoculation was introduced in the Western World in 1716 ~ 
when reports were sent from Constantinople to England of 
people innoculating themselves with materials from a mild 
case of smallpox, contacting a mild form of t he disease rathe ~ 
than waiting to acquire the mor e severe form when the disease 
had reached its peak . 
Two letters reporting the discovery were published and 
sent to Cotton Mather and Dr. Zabdiel Boylston who defended 
and used this practice in the epidemic of 1721. Although 
this practice was strongly opposed in the beginning, the num-
ber of persons innoculated gradually increased. 
1/Massachusetts Department of Public Health, The Story of 




In 1792, the Legislature recognized the great need for 
home protection from smallpox and passed the law requiring 
all those having the disease removed to smallpox hospitals. 
In 1798, Edward Jenner, an English physician demonstrat <i 
vaccination with cowpox and the practice used became popular 
throughout the State of Massachusetts . 
Vaccination of the inhab itants of each town became law-
ful in the year 1809, however the decrease in the number of 
deaths and sicknesses brought about the repeal of this law 
in 1837. 
j 
By the year 1855, smallpox had again become a foremost 
disease and new laws had to be passed. Infante were require 
to be vaccinated as well as all persons in almhoueee, state 
schools, mental disease hospitals, houses of correction and 
other state supported institutions. 
At the present time, an unvaccinated child shall not be 
admitted to the public schools, except upon presentation of 
a certificate signed by a registered physician, exempting th 
child from vaccination because of certain health conditions. 
Although these la'\'tS were passed in the year 1855, a number 
of years elapsed before they were satisfactorily enforced 
throughout the State. Such enforcement resulted from the 
increase in outbreaks of the disease in various towns throu L 
out the Commonwealth. Today most of the people born i n t he 
1/Maseachusetts Department of Public Health, Manual of Laws 
Relating to Public Health, Chapter 76, Section 15, Boston, 
Mass., 1922. 
State of Massachusetts have been vaccinated once or more in 
their lives and a great number have been vaccinated in the 
l/ 
various epidemics that have occured. Most private schools 
also require vaccination at the present time. 
It should be noted that a regulation made during a time 
when smallpox is prevalent to 
"exclude from attendance all unvaccinated children 
and also all children who do not present a certificate 
of revaccination as required by the board of health, 
until such time as this (school) committee may become 
satisfied t hat the i mminent danger from contagion of 
smallpox in our town has ceased. "S./ 
is a reasonable one. 
The great communicability and fatality of smallpox 
emphasizes the value of vaccination i n the protection agains 
smallpox. This disease will be held down only when every 
state passes and enforces compulsory vaccination . 
The communicable diseases frequently present in childre 
at the elementary school level are treated below: (Refer to 
Appendix B ) • 
Mumps. The frequent occurance of mumps in the young an 
adolescents, stresses the great need for avoidance of 
contact of these groups with the disease 
Mumps has been proven to be caused by a filterable 
virus. The infection exists for a period of two weeks. 
The presence of complications shows the need for imme-
1/Massachusetts Department of Public Health , The 
Smallpox in Massachusetts, CD-49, Boston, Mass., 
g/Manual of Laws , Qp. cit., R.L. 44, Section 6. 
------ --~=-~ 
30 
diate attention. The results of various skin and blood 
tests which have been developed, and are now available 
V' 
through state enterprise are invaluable in alerting 
parents to the child ' s susceptibility to the disease . 
Transmission of the disease takes place through direct 
contact, air-suspended droplets, and contaminated 
articles. However , the State of Massachusetts recommen a 
that isolation take place for at least one week. 
Measles . This is essentially a disease of children 
between the ages of five and fourteen years and occurs 
most frequently in t h e spring and winter. 
This disease is caused by a filterable virus taken 
into the body through the nose, mouth, throat, and eyes 
and discharged in secretions of the same . Complication 
such as bronchopneumonia or middle ear inflammation 
often set in, in the young delicate child. Isolation 
in bed is the best procedure and a checkup is necessary 
after a few months. 
Permanent protection occurs once the child has had 
the disease, while temporary protection takes place 
upon the injection of gamma globulin, convalescent 
placental extract 7 or whole blood given during the 
bat ion period. 
Since measles is spread from person to person, the 
only way to prevent this disease is to avoid contact 
. I 
with persons who are sick or have colds during the 
spread of the disease. 
Scarlet Fever. This is basically a childhood disease 
and is most common in the l ate winter and early spring 
among children from the first to the tenth year. 
This disease is caused by the streptococcus family 
and is transmitted by direct contact, droplet infection 
and by milk and other contaminated food. Complications 
such as enlarged glands, middle ear and mastoid infec-
tion, nephritis, sinusitis and rheumatic fever may 
appear in the second week, so that cases should be care 
fully observed until at least the fifth week has passed 
Quarantine is essential and the patient should 
remain in bed during the disease. The use of antibio-
tics and other chemotherapeutic agents have been inval-
uable in treating and shortening the length of the 
disease. Scarlet fever toxin is used for the productio 
of active immunity, and the Dick Test is used to deter-
mine t he i mmunity status. 
Diptheria . Although the greatest majority of deaths 
v/ 
from diptheria occur in the pre-school child, cases do 
exist in the elementary schools. 
The disease is caused by the diptheria bacillus 
and t he portal of entry is the nose and throat, by mean 
of direct contact, droplet infection and milk and con-
taminated articles. 
32 
The vaccination procedure includes the administra-
tion of diptheria toxin in three injections followed 
three to six months later by the Shick Test, a skin tes1 
to determine the amount of diptheria antitoxin an indi-
vidual possesses and the probable immunity of the child 
The decrease in the number of cases from 9018 when 
immunization began in 1923, to a number of 290 in 1948, 
proves the increasing value of immunization for our 
1/ 
school children. 
Chicken Pox. Another communicable disease caused by a 
virus and common among children less than fifteen years 
of age in the winter and spring is chicken pox . This 
disease is spread by discharges from the mouth, nose, 
sores (blisters) on the skin and also by direct contact 
with the patient. Since chicken pox is sometimes mis-
taken for smallpox, i mmediate attention and careful 
diagnosis are necessary. 
Smallpox. This is a serious disease, especially for 
young children, moving rapidly and markedly among unvac• 
cinated persons. It is believed due to a virus tran s-
mitted through direct contact and droplet infection. 
Vaccination stamps out smallpox as is proven here in 
Massachusetts, in the report of no deaths from smallpox 
1/Massachusetts Department of Public Health, DiQtheria Can BE 
Prevented, 6-49-26510, Boston, Mass. 
!I 
since 1929. 
Whooping Cough. Although whooping cough is essentially 
a disease of children three years of age and under, and 
infants one year and under, it also attacks the elemen-
tary school child, particularly the malnourished child. 
The disease is caused by a bacillus known as th~ 
hemophilus pertussis, and transmission takes place by 
direct contact or droplet infection. Lasting immunity 
exists once the attack has occured, and a whoop ing cougr 
vaccine is available. 
The Division of Biologic Laboratories works with 
t he Communicable Disease Division i n providing the nece~­
sary materials to administer the immunization progr am td 
the public . 
Recent ly three pr oducts have been made available by 
gj 
this Department and these are: 
1~ Triple Antigen (Diptheria Toxoid, Tetanus Toxo1i 
and Pertussis Vaccine, Aluminum 
Phosphate Precipitated.) 
2. Double Antigen {Diptheria Toxoid and Tetanus 
Toxoid, Alumi num Phosphate Pre-
cipitated.) 
3. Tetanus Toxoid, Fluid. 
The Triple Antigen will produce i mmunity against 
l/Massachusetts Department of Publi c Health, Complications of 
Smallpox Vaccinat ion, CD#77, 1951, Boston, Mass. 
2/Massachusetts Department of Public Health, New Agents for 
Producing Immunity, CD#66 , 1950, Boston, Mass. 
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diptheria, tetanus and whooping cough and may be admin-
istered as a booster dose in the elementary grades. 
The Double Antigen is valuable in simultaneously 
immunizing against both diptheria and tetanus and shoul 
be given when the diptheria toxoid had been given. 
In conclusion, communicable diseases are quite prevalen 
among the elementary school children and prevention and pro-
tection in cases of disease is necessary if we are to have a 
healthy generation of school children. 
The proper education of the children and parents is an 
important phase of the Department's work and this function 
is carried out by the distribution of numerous pamphlets and 
leaflets on the causes, symptoms, complications, diagnosis, 
treatment, and public health aspects of the various communi-
cable diseases. So that the Department of Communicable 
Diseases
1
works to educate as well as prevent and cure diseas • 
Division of Maternal and Child Health, Child Growth, 
and Development.-- The scope of this division is extensive. 
However uniguely pertinent and relative to the study at hand 
is the Division of Child Growth and Development, of particu-
lar interest within this division is that concerned with 
vision and hearing. 
The importance of vision and eye health in the educatio 
of the child is evident in the laws stating that every child 
in public school is to be separately and carefully tested anJ 
examined at least once every school year to determine defects 
in sight and hearing. The vision and hearing tests are to 
be administered by the teacher, directions being prescribed 
1/ 
by the Department of Public Health. 
This Division also has the authority by law to pres crib I 
methods and techniques, and has devel oped up to this time th 
following tests for use in the public schools: 
1. Massachusetts Vision Test 
2. Massachusetts Hearing Test 
3. Preschool Hearing Test 
The actual and direct service or field work consists of 
the following phases: 
1. Demonstr ations involving trained personnel entering 
the community and exhibiting the merits and opera-
tion of the hearing and vision tests. 
2 . Lectures and talks to people in charge of the publi 
health work, namely the school physician, school 
nurse, teacher, superintendent, principal, and 
family doctor. 
3. Consultation service offered to school authorities, 
to parents, and to the medical profession, and to 
children in ·Cases where there is doubt as to the 
follow-up needed. 
However, once a community desires the services of this 
Division in testing the hearing and vision, a teaching cente 
1/Maaaachusetts Department of Public Health, Manual of Laws 
Relating to Publ!c Health, 1922, Chapter 71, Section 57, 
Boston, Mass. 
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is set up by the Division for a period of three days. The 
purpose of these teaching centers is to train local school 
personnel in methods of testing vision and hearing, to grant 
a knowledge of health services available for follow-up pro-
cedures, relating the school hearing and vision program with 
physicians, nurses, teachers , parents and the community, and 
reporting the most suitable procedures to follow-up in recor 
ing public health data. Since nurses do a considerable 
amount of the testing, the teaching center will be composed 
mainly of both nurses and teachers, as well as the District 
.J 
Health Officer who is responsible for the organization. The 
Child Growth and Development of the Division of Maternal and 
Child Health provides the necessary equipment and teaching 
personnel. 
The Massachusetts Vision Test is a simple, economical 
and effective test useful in detecting latent errors in re-
fraction as well as reduced vision. The test provides for 
standardized illumination, a special test card and various 
other features. It goes beyond the single Snellen test, the 
first part of the Massachusetts Vision Test in that it tests 
for: (1) visual acuity; (2) heterophoria at distance and near 
1/ 
vision; and (3) latent hypermetropea. 
Every District Health Office has a demonstration kit 
]}Albert E. Sloane, "Massachusetts Vision Test," Archives of 
Opthalmology, (November, 1940), 24:924-939. 
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which may be used by any school desiring it. The Department 
of Public Health, Division of Maternal and Child Health 
offers the Snellen Cards to whoever requests them. This test 
has been reported "Acceptable" by the Council on Physical 
Therapy of the American Medical Association and has also re-
ceived the endorsement of the Massachusetts Public Health 
1/ 
Council. 
It should also be noted that by law, children under 
v: 
eighteen years of age in need of corrective lenses, and whose 
parents or guardians are financially unable to secure them 
's.! 
will be provided with eyeglasses and spectacles. 
"The term "Massachusetts Hearing Test" refers to a par-
ticular methodology which stresses prescribed forms of scor-
ing, signal presentation, and calibration r ather than unique 
2.1 
combinations of equipment components ." Although the best 
method for screening hearing lies in the indivi dual pure tone 
test it is not practical in a class today because of the time 
consumed. 
Since Massachusetts schools are equipped with Western 
Electric Receivers standard components of phonograph speech 
testing equipment, the Department of Maternal and Child 
1/Massachusetts Department of Public Health and Massachusetts 
Department of Education, Health in the Schools, Boston, Mass. 
1949, p. 24. 
2/Massachusetts Department of Public Health, General Laws-
Bchool Hygiene, Chapter 40, Section 5, Boston, Mass . (New 
paragraph inserted after Paragraph 39 by Chapter 28 of Acts 
of 1935). 
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2.,/P. W. Johnston, "The Massachusetts Hearing Test," The Jour-
nal of the Acoustical Society of America, {September 1948}, 
~0: 5 :691 . -- - ---4i-~=-"-= 
Growth make conversions on the sets in order to arrange the 
speech pure tone group test for use in the schools today as 
either a group pure tone test or a group speech test. State 
District Health Offices also loan this equipment to all 
schools desiring it. 
Experiments conducted in Wayland and Sudbury, Massachu-
../ 
setts showed evidence of the relative efficiencies of the 
group pure tone test and the standard speech teat in terms o 
1/ 
agreement with individual pure tone tests. 
School testers indicated their preference for the group 
pure tone tests over the standard phonograph record speech 
test by the following points: 
1. Exposing a high degree of hearing impairments pre-
viously undetermined. 
2. Elimination of tedious scoring 
3. Striking diminution of complaints from parents due 
to needless referral 
4. Ease of operation. 
Although it is more desireable for ontologists to con-
duct these tests they are essential in the follow-up as has 
been shown by the development of a Board of Ontologists. 
There has also been passed in connection with the hearin 
tests, a law providing for instruction in lip reading for 
lP. W. Johnston, Op. cit., p. 701 . 
school children whose hearing is defective. Such instructio 
shall be in addition to the regular school instruction and 
for at least one hour per week during the time when such pub 
1/ 
lie schools are in session. 
J 
Records of such tests are sent out by the Division to 
the public schools and are kept on file with t he physical 
examination record card and used in follow-up cases. (See 
Appendix B) • 
Since the eyes and ears are two of the most essential 
organs used by man in his education, they should receive 
every care and opportunity for proper protection and opera-
tion. 
Division of Sanitation.-- Since all public health mea-
sures influence the health of the children in the community, 
certain sanitary procedures such as sewage regulations, and 
the sanitary control of the milk and water supplies act upon 
the environment and proper development of children. 
Standards relating to the sanitation of the schools, as 
set up by the Department of Public Health, apply to all echo 
plants, from the small single room country schoolhouse with 
a small number of students to the great city school with 
thousands of students. These standards include the followin 
1/Massachusetts Department of Public Health, General Laws-
School Hygiene, Boston, Mass., Chapter 69, Section 29. 
ffnsertion of new section after Section 28 by Chapter 313 of 
Acts of 1938). 
4.0 
criteria: proper site for the school building, adequate play 
ground space, suitable toilet faciliti e s, provision for ade-
quate heating, lighting and ventilation of every school 
desks and seats that are adjustable, proper lunchroom faci-
lities (space and equipment). 
v 
In Massachusetts the sanitation of the school buildings 
is included ln the following law: Every public building 
affording public or private instruction shall be kept clean 
and free from effluvia arising from any drain, latrine or 
nuisance and a sufficient number of water closets provided 
so that the air may be purified. Recommendations made by 
inspectors of the Department of Public Safety are to be fol-
l owed through by persons in charge of such buildings, or 
punishment by a fine of not more than one hundred dollars 
shall be inflicted. District health officers appointed by 
the Department of Public Health shall make examinations of 
school buil dings in order to provide for the health protec-
1/ 
tion of the school pupils. This section does not apply to 
the city of Boston. 
Milk sanitation is t he function of local health depart-
ments and is of particular importance to the elementary 
school children where milk is the main beverage. The State 
of Massachusetts checks the plate count of the various milk 
1/Massachusetts Department of Public Health, General Laws-
School Hygiene, Chapter 143, Section 42., Boston, Mass. 
companies in order to ma intain proper milk standards for the 
Commonwealth. 
The school water supply, a necessary item in any commun-
ity is approved by either the local or state department of 
health depending upon the circumstances. Today, many school 
v 
systems have swimming pools which should be drained and 
cleaned often and inspected by public health officials. Safe 
standards to be applied to school swimming pools have been 
estaqlished by t he Joint Committee on Bathing Places of the 
American Public Health Association and the Conference of the 
1/ 
State Sanitary Engineers. 
Drinking fountains should be frequently inspected so 
that respiratory diseases will not spread from child to child 
by means of the lips and mouth. 
The value of the school lunch is increased by the proper 
sanitary measures maintained in the school lunch room. The 
following items are the ones checked by inspectors: handling 
of food, food serving facilities, refrigeration, dishwashing 
methods, storage of food and utensils, use of pasteurized 
milk and the health and cleanliness of food handlers. 
These are but a few of the more important sanitation pro 
cedures, helpful in teaching by good example the use and bene 
fits of the proper sanitary facilities. A satisfaction of 
1/These standards have been published from time to time (sino 
1926) in the American Journal of Public Health, New York. 
,-
neat surroundings is experienced by the children together 
with an appreciation of clean and healthful environment. 
Bureau of Nutrition.-- Good nutrition is the groundwork 
./ 
for good health, particularly in the elementary school, when 
food makes such a difference with growing children. Althoug 
statistics are not available as to how well-nourished Massa-
chusetts children are, it may be derived that the same case 
exists here as it does in the State of Vermont. Studies hav 
been made of thousands of rural and urban children in the 
State of Vermont, with the aid of the United States Public 
Health Service, revealing the lack of sufficient minerals an 
vitamins from the same diet and types of foods eaten in the 
1/ 
Sta.te of J..1assachusetts. 
Research is now being conducted on the most accurate 
methods of determining a child's nutritional status, namely 
height and weight measures with the view of allowing for the 
varied types of body build and individual development. How-
ever, this work requires time and continued effort, and mean-
while nutrition knowledge and services must be offered to the 
public in order to buil d a strong and healthy generation . 
The Nutrition Services offered may be categorically 
E. I 
divided as : 
1/The Nutrition Staff of the Department of Public Health, Nu-
trition Handbook for Teachers, Department of Public Health an 
Department of Education , Boston, Mass ., June, 1948 , p. 10. 
2/Massachusetts Department of Public Health, Division of Loca 
Health - Administration, Bureau of Nutrition, Its Activities 
and Responsibilities, Boston, Mass., 1947, pp. 2-8. 
-----=== 
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1. Integration of nutrition services with t he total 
program of the Department. 
In the Division of Local Health Administrat ion 
the Nutrition Bureau operates jointly in planning 
cooperative activities; in the reciprocal change of 
new subject matter and information; and the examina-
tion of beneficial procedures in allied fields. 
The Bureau of Health Information under the Divi 
sion of Administration provides nutrition informa-
tion in publications and talks by nutritionists. 
The Division of Maternal and Child Health pre-
viously discussed works with the Nutrition Bureau in 
Well-Child Conferences, Crippled Children's Clinics 
and staff meetings in exchanging information and 
solving problems. 
The Division of Tuberculosis provides integra-
tion through consultations on sanatoria food problem , 
and group meeting~ with sanatoria dietitians . 
2. Cooperation with other allied groups in the nutritio · 
field. 
The Department of Education and Bureau of Nutri· 
t/ 
tion collaborate in the development of nutrition 
courses for home economic teachers and school lunch 
managers. 
The Division of Elementary Schools is reached 
44 
through personal eonferences · and committee perfor-
mance on curricula of the two departments listed 
above. 
The School Health Council joins with the Depar -
ment of Education and the Nutrition Bureau in work-
ing out various problems and procedures that arise 
in nutrition. 
Although the State-Wide-School Lunch Committee 
under the joint auspices of the Departments of: 
Agriculture, W.elfare, Education, and Public Health 
will be discussed in detail later, it is sufficient 
to mention here its monthl y meetings and joint 
operation in the encouragement of the community 
school lunch program. 
3. Promotion of nutrition education. 
Co-workers a.r e informed of recent discoveries 
in the Nutrition field through personal and staff 
conferences, educational courses, discussion of case· 
records and by means of visual aids. 
Consultation and personal conferences are 
J 
offered to the following profess ional workers: 
teachers, nurses, lunch managers, school officials, 
social workers, dietitians, nutritionists and healt1 
educators. 
Individual children referred by the Well Child 
Conference, Crippled Children's and other clinics, 
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• 
special cases on request of physicians, nurses, 
teachers, dentists, social workers, and parents are 
given direct service. 
4. Maintaining a clear understanding of the conformity 
of nutrition to the total Public Health picture, as 
development and knowledge becomes more illuminated. 
Since the most strategic group according to a per cent 
1/ 
rating of twenty- four, is the children of school age , good 
eating habits must be strengthened and a knowledge of ·roods 
and of food values attained if we are to expect a generation 
of well-nourished people. 
The Nutrition Staff of the Massachusetts Department of 
Public Health in cooperation with ' the Dep~rtment of Educat io 
has published a Nutrition Handbook for Teachers, directed to 
help the elementary school teacher understand the numerous 
.,/ 
factors which are correlated in the nutrition of children, 
to lay particular stress upon the nutritional aspects of 
health education, to introduce nutrition knowledge as a basi 
for their c~assroom teaching and guidance of individual chil l 
dren, and finally to offer visual aids such as books, film.s, 
pamphlets, charts and food models useful as teaching devices 
It shoul d be noted that the nutritionist is the key 
person in all of the functions described above, for she acts 
in the organization, development, and fulfillment of a well-
1/Massachusetts Department of Public Health, Nutrition Burea , 
Nutrition Services, (October 1947). Boston, Mass. 
rounded community nutrition program. 
Material for diet surveys useful in studying food habit 
of certain groups at a given time are also sent out by the 
Nutrition Bureau. These are given to the teacher and serve 
as a valuable tool in developing parent-teacher relationship 
School Lunch Program. The beginnings of the school 
lunch movement in America took place in Boston under the 
1/ 
leadership of Mrs . Ellen H. Richards in 1894. For the 
Boston School Committee in the same year had issued an order 
stating that all food approved by them was to be bought in 
the city school houses. The New England Kitchen provided 
the food which was made ready at a central point and distri-
/ 
buted to the City o~ Boston High Schools. In the year 1907, 
the Women's Educational and Industrial Union of Boston con-
tinued the program with great success, until the period from 
1931 to 1944 when this group gradually retired, allowing the 
Boston School Committee to undertake this program. It shoul , 
be noted that Federal assistance became accessible in 1933 , 
and the year 1935 viewed the passage of a law empowering the 
Department of Agriculture to use farm commodities to those 
schools offering school lunches. 
In June 1946, the National School Lunch Act was rendere · 
lawful, warranting annual appropriations to aid schools in 
1/The Commonwealth of Massachusetts, Tenth Annual Report of 
of the State- Wide School Lunch Advisory Committee, Boston, 





the procedure of non-profit school lunch programs. The pur 
pose of this Act is to safeguard and encourage the health of 
the Nation's children by inspiring them to eat nutritious 
food , and increase the utilization of the Nat ion's food sup-
ply. The education of the children in t he benefits and pro-
gress in the cause of health to be derived from the school 
lunch program is a necessary corollary. 
Funds listed as grants to local school departments are 
annually made to the State Department of Education, and are 
to be employed in accordance with the regulations authorized 
l) 
by law. 11 In Massachusetts the State Department of Education 
is responsible for supervision of the school l unch program 
in public schools only, being classified in the Division of 
2/ 
Vocat i onal Education. 11 
The area office of the United States Department of Agri 
culture Production and Marketing at Boston directs the non-
profit private school lunch progr am in the Commonwealth of 
Massachusetts . 
The Law has been interpreted by the State Office of 
School Lunch Programs to read t hat the lunch must be avail-
able to all children without any discrimination, so that no 
school is ever ruled inelegible. 
_!/The National School Lunch Act , Public Law 396, June 1946. 
2/Ibid., P• 2 . 
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Recently Massachusetts has been referred to as a defici 
state, that is the annual allotment of Federal funds has not 
been proportionate with the extension of the program both 
in the number of school s registered or in the number of meals 
or amount of milk provided. 
Federal funds are divided among the States to be avail-
able for reimbursement of the schools for a certain portion 
of the food obtained. The amount of reimbursement received 
by each State depends upon the number of ch ildren of school 
age and the per capita income of the State. This reimburse-
ment from Federal funds is made monthly, with the final 
amount of Federal aid received, depending on the amount spent 
for food, the number and type of lunches served and the amoun 
of assistance needed. Meals served to teachers or other 
adults are not reimbursed at all . 
The State Legislature on May 10, 1950 established a new 
law (Chapter 417, Acts of 1950) called " An Act relative to 
the Expenditure of Funds for the School Lunch Program." This 
law makes provision for the deposition of all school lunch 
funds with the city or town treasurer. A special School 
Lunch Account will be maintained by this city or town account 
ant in which all funds will be credited, and from which all 
1/ 
the necessary payments will be made. 
1/The National School Lunch Act, (Public Law 396), Chapter 41 , 




The foods granted to schools through the Direct Distri-
bution Program, are those foods procured under the national 
support program (Section 32 foods), and others purchased fro 
a portion of the National School Lunch appropriations stored 
for that purpose. Such foods are presented to schools as 
supplies allow, and on an i mpartia l monthly per capita allo-
cation basis. Acceptance or rejection of any goods may be 
made by the schools either in whole or in part. 
Additions to children's lunches are supplied by the 
United States Department of Agriculture commodities in terms 
of food provided, cost control and support of high nutrition 
al standards. 
/' 
Three types of lunches with minimum nutritional require-
menta for each type, and maximum rates of reimbursement have 
been prescribed by the Department of Agriculture and are set 
forth below as they are used in schools in the Commonwealth 
1:1 
of Massachusetts: 
1. Type A is a complete lunch; hot or cold, providing 
one third or one half of one day's nutritive require 
menta. The requirements of this type of lunch are 
most suited to a plate or tray type of service. 
2. Type B lunch is an incomplete lunch, hot or cold 
which is less adequate nutritionally. The require-
1/John C. Stalker, School Lunch Procedure Bulletin No . 1. 
Office of School Lunch Programs, Boston, Mass., (August 21, 
1950), pp. 5-6. 
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II 
menta of this type of lunch are provided to meet th 
limited facilities of certain schools and additiona 
food may be brought from the home. 
3. Type C lunch is one-half pint of whole unflaYored 
white milk (meets the minimum butter fat and sanita 
tion beverage requirements of State and Local laws) 
This type of school lunch is provided for schools 
v 
lacking lunch room equipment. 
A monthly Massachusetts School Lunch Bulletin is turned 
out by the State School Lunch Office to school lunc.h sponsor , 
offering the Abundant Foods list with suggested menus and 
recipes to stimulate the use of such items. 
This school lunch period offers educational experience 
for children, particularly the elementary school child in th 
development of good nutrition habits during the most formati e 
period of their lives. 
The parents of these children have been reached through 
the media of radio. The new media of television offers un-
limited opportunities for educating the public to the school 
lunch program. 
In conclusion, t h e 1949 to 1950 Report of nearly ten an 
a half million lunches being prepared and served to Massachu ! 
setts public school children and over thirty-six million 
half pints of unflavored milk, disclose the efficiency of 
~ ... ::>t,vn U11J \tH'vJ l..y 
~c~ool of iQU&Q~lo. 
Lil:l r~:tn 
5f 
operation of the State-Wide School Lunch Program in the 
1/ 
Commonwealth of Massachusetts. 
Division of Cancer and Other Chronic Diseases.-- The 
necessity for cancer control was originally reported in 1896, 
., 
in the twenty-eighth annual report of the Massachusetts Board 
of Health, by reviewing the cancer situation from 1856 throu 
1895. 
The famous \ihitney report was published in 1900, result-
ing in a statistical study analyzing the asserted increase in 
gj 
cancer in Massachusetts. 
The year 1899 revealed the appointment of the Harvard 
Cancer Commission by Harvard University, a group which has 
been an essential factor in the development of the Massachu-
setts Cancer Program. 
In 1919 a tumor diagnostic service was established and 
remained the only official act of the Public Health Departmen 
until the commencement of the program in the year 1925. 
However it was only through the continued and cooperativ 
efforts of such groups as physicians, clergymen, and laymen, 
that interest was aroused and legal action taken to inaugurat 
a cancer control program in 1925. 
1/Bethel B. Ross, The Commonwealth of Massachusetts, Tenth 
Annual Report of the State-Wide School Lunch Advisor~ Com-
mittee, Boston, Mass., (1949-1950), p. 14. 
gjw. F. Whitney, Statistics of Cancer in Massachusetts, Thirt~­
Second Annual Report of the State Board of Health of Massachu 





"A cancer control progre,m must have three objectives: 
first prevent ion of cancer; second early recognition and 
treatment; and third studies to learn more about the disease, ' ' 
1/ 
according to the present cancer program in Massachusetts. 
v 
The Massachusetts Department of Public Health, Division 
2 
of Cancer has separated its program into five subdivisions:-
1 . The Tumor Diagnosis Service ma.intained by the Divi-
sion in connection with the Harvard Cancer Commis-
sion, offers to any physician or hospital, the exam-
ination and pathological report on any suspicious 
tissue to determine the presence or absence of cance • 
2. Biometric Research is carried on through various 
studies governing existing hospital facilities, 
availability of X-Ray, radium, and medical, social 
and economic phases of the disease, as well as epi-
demiological studies into the various etiological 
and therapeutic factors related to the problem. 
3. Hospital Facilities comprise the Pondville Hospital 
and the cancer division of the Westfield State Sana-
torium, available for patients suspected of the 
disease or possessing cancer. 
4. State-Aided Cancer Clinics have been established in 
various parts of hospitals strategically l ocated 
1/The Committee on Publication, Cancer Control, the What, 
Whither, How, Rumford Press, Boston, Mass. , 1944, p. 8. 
2/Ibid . , pp 8-10 
"' 
throughout the State. The medical profession direc s 
these clinics and furnished diagnostic service for 
any person suspected of having the disease, by his 
physician. The expenses of such diagnostic proce-
dures are paid by the State, if individuals are 
unable to bear the expenses. 
5. Cancer Education has as its objective the dissemina· 
tion of vital information to produce action wheneve 
possible. In Massachusetts there have come , into 
existence State-Wide Cooperative Cancer Control 
Committees operating to complete the great objectivE 
of Cancer Education. Knowledge is also dispersed 
by means of films, exhibits, posters, radio, news-
papers and planned lectures on cancer. 
Since the specific cause of cancer has not yet been dis-
covered, prevention and removal of cancer, lies in early 
diagnosis of cancerous conditions, resulting from sufficient 
knowledge of the disease. Recently the high schools have 
been conducting courses in cancer, but the elementary schoolf 
need a more simplified treatment of this disease. No age is 
free from cancer, for there are certain forms of ca.ncer foun< 
quite frequently in young children. Such cancer can be curec 
if the growth is detected in time and adequate treatment givep. 
Two factors to be stressed in the elementary school 
would be the value of hygienic living and the value of perio~­
ic health examinations, for young children will definitely I 
- 1 
not be able to comprehend the invo l ved knowledge of cell dis 
truction and the various par ts of the body affected by cance • 
The number of annual cancer deaths in the United States I 
has increased from 41,000 in 1900 to 197,042 in the year 
1/ 
1948, because of the i ncr ease of older people. If cancer 
education i s started in t he elementary gr ades many people 
who would have developed the disease, will be free from its 
fatal effects because of a knowledge of the essentia l symp-
toms and procedures to follow. For by doing t he things you 
can do about cancer at this very moment , you can help to 
thwext those needl ess deaths. 
Division of Food and Drug. -- The Food and Drug Labora-
tory check on the various aspects of food control and milk 
s anit ation for the Department of Public Health. Bacteriolo-
gical and chemical t ests are made on foods of all types, ale 
on drugs, beverages and other substance available for publ~c 
use. The discovery of fraudulent adulteration of foodstuffs 
takes pl ace in the laboratory, resulting in the removal of 
such items from the market and eating places . 
j 
The services of this Division , although indirect are 
valuable aids in directing all efforts toward the maintenanc 
and improvement of the health of the elementary school child 
Division of School Health.-- Today , school health ser-
vices have advanced considerably in t he elementary schools, 
17American Cancer Society, One Hundred and One Answer s to 
Your Questions About Cancer, New York , 1950, p . 17. 
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while such programs in the secondary schools are not as well 
developed. 
The purpose of school health service is health mainte-
nance and health improvement. To obtain a happy medium 
between these two objectives, two fundamental concepts must 
be retained. First, no matter how well a child is cared for 
and protected regarding his health and safety, his proper 
development and welfare depend to a large extent upon the wa~ 
he feels , thinks, and acts. Thus health education comes intc 
play in the refinement of proper attitudes and practices in 
health and safety. 
The second fact is that the correct attitudes and prac-
ticea of health will never produce results unless physical 
defects, chronic and acute illness are removed. This comes 
within the scope of the medical services offered by the 
schools. 
Health Education is developed by the Division of School 
Health in cooperation with the Massachusetts Department of 
,/ 
Education through committees, particularly the Massachusetts 
School Health Council, the official bridge between the two 
departments. Problema in the various phases of school health 
are discussed, standards and types of school health education 
are under the constant supervision, study, and revision of 
the committee. A revision of "The Guide to the School Health 
Program," called "Health in the Schools" prepared by the 
Massachusetts School Health Council is sent to the schools to 
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serve as reference material for administrators, medical 
officers, public health nurses, teachers, and all those work 
ing for the health of the school child. This Division also 
sponsors and has developed through the years in-service trail 
ing courses to prepare teachers to teach health education. I 
Medical Services offered by the Division of School Heal ' 
include: 
1. Medical examination of school children and children 
entering school 
2. Communicable disease control 
3. Vision and hearing testing 
4. Dental service 
5. Nursing service 
6. Mental Health service 
1. Nutrition service. 
(1) Medical Examination. In the State of Massachusetts 
every school physician is required by law to make a 
prompt examination and diagnosis of all children 
referred to him, at l east once a year, and further 
examine the teachers and janitors in order to pro-
1/ 
teet the health of the pupils. Every child return-
ing to school without a certificate from the Board 
of Health after absence because of illness from 
1/Mass achusetts Department of Public Health, Many~l of the 
Laws Relating to Public Health, Boston, Mass., Cliapter 71, 
Section 54, 1922. 
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contagious disease and children attending school 
with evidence of infectious or contagious disease 
1/ 
are to be examined by the school physician • 
School health services begin before the first 
actual day of school by a careful health examinatio 
of every child entering school. So that necessary 
correction of defects may be made before the child 
enters school. 
The medical examination is given ~requently to 
v 
all the children in order to evaluate the health 
status of pupils, detect defects and illness, and 
create educational experiences which will aid in 
developing the pupil's understanding of health. Th 
examination should be made without hurry, and the 
parents present if possible, and a review of t he 
child's past history made by the doctor or nurse, 
previous to the examination. (Refer to Appendix B) 
The school physician as well as the nurse is 
appointed by law and assigned to particular public 
and parochial schools to perform their duties to 
protect the health of the children of Massachu-
'5./ 
setts. 
The follow-up service to assure the removal of 
1/Manual of Laws, Op. cit., Section 55 
£/Ibid., Section 53 
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defects and illnesses discovered in the medical 
examination is the responsibility of the school nur 
The school physician may also be helpful in this 
service by the proper. guidance of the pupil needing 
treatment and discussing the problema and defects 
with the parents and other medical men. The nurse 
fulfills part of the follow-up service by visiting 
the homes and offering suggestions and nursing ser-
J 
vice outside of t he school. Daily observation and 
care in case of emergencies also occupy the school 
nurse's time in the school. 
(2) Communicable Disease Control. This section was pre 
viously discussed thoroughly in the section dealing 
with immunization and ve.ccination, and diseases pre-
valent among elementary school children in the Divi 
eion of Communicable Diseases. However, just a wor 
on the preventive measures used in the schools to 
control these diseases; the public health nurse 
with the school physician in controlling these 
diseases by aiding the teacher to perceive dubious 
signs and symptoms, to understand defensive measures 
and to note histories of the disease and successful 
immunizations. 
Skin diseases such as scabies, impet igo, ring-
worm and pediculosis constitute special problems and 
call for careful inspections by the school nurse, 
59 
and exclusion of all infectious cases from the 
school. 
The local Board of Health should be informed 
immediately of the exclusion of certain children, b 
the School Department because of the communicabilit 
-
of such diseases. Cases of communicable disease 
reported to the local Board of Health should be 
given to the School Department according to law. 
(3) Vision and Hearing Testing. Vision and hearing 
testing must be made by the teacher according to 
1/ 
Massachusetts law, but checkups may be given by 
the physician. 
The hearing test used in the Massachusetts 
schools consists of the new Massachusetts Hearing 
Teet composed of the group teet with the audiometer 
followed by individual testing of referred pupils 
with the pure tone audiometer. 
The Massachusetts Vision Test now in effect in 
all public schools throughout the Commonwealth of 
Massachusetts consists of the Snellen Eye Test and 
the remainder of the kit used for vision testing. 
Recorda are kept by the teacher and are placed 
on file in the school superintendent's office, and 
recommendations are made to the parents with a 






complete check-up by school authorities. The com-
plete discussion of the Massachusetts Hearing and 
Vision Tests are presented in the Division of Mater-
nal and Child Health. 
(4) Dental Service. Indigent children e.re granted den-
tal care through clinics maintained by Boards of 
Hee.lth and private agencies. 
J The Massachusetts School Health Council consid 
ering matters concerning the schools and various 
health personnel offers the following recommenda-
tion: 
11 Children who need medical or dental care 
and who by necessity must make appointments 
with pri~ate doctors or dentists during the 
regular school hours, should be accorded the 
same privilege as that enJoyed by children who 
with the approval of school authorities, atten 
clinics, i. e., excuse without absence."l/ 
The various types of dental programs set up in 
corr~unities are given counsel through the Dental 
Division of the Massachusetts Department of Public 
Health. 
The manual "Health in the Schools11 offers 
various materials for the use of teachers and nurse 
in developing courses and curricula in dental healt • 
(5) Nursing Service . The nurse is the connecting point 
1/Massachusetts Department of Education and Massachusetts 
Department of Publ ic Health, Health in the Schools, Boston, 
Mass ., 1949, p. 47. 
6i 
between the school medical service and the home. 
The physician, teacher and the par ent work with the 
nurse in maintaining the optimum health of the chil 
I 
dren. The nurse also interprets the results of the 
medical examinat i on to the teacher and parents. 
Early r ecognition of communicable d isease symptoms 
and i mmunization procedures are also the responsi-
bility of the school nurse. 
(6) Mental Health Service . This service is more expli-
citly treated i n the sect i on on Mental Hygiene but 
should receive the carefUl attenti on of the teacher 
The public health nurse will be invaluable i n solv-
i ng t he individual problems arising in relation to 
the development of good mental and emot i onal 
attitudes . 
(7) Nutrit ion Service. The law permits the School Com-
1/ 
mittee to pr epare and sell l unches. 
The nutrit ionist aids in the sel ection of the 
diet for the school children and works with those 
exhibiting specific dietary probl ems . 
The Massachusetts School Lunch Advisory Meet-
ings ar e attended by those interested and participa 
ing in the various school lunch programs and offer -
i ng nutrition education. The nutrit i on s ervices 
1/Manual of Laws, Op. cit ., Section 72. 
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and education facilities offered by the Massachu-
setts Department of Public Health are listed in the 
section called the Nutrition Bureau • 
School Sanitation is an important phase of the School 
Health Division and applies to the environment of the school 
plant. The maintenance of proper standards is the duty of 
the Superintendent of Schools and of the principal of the 
building. 
The custodian is an important factor in removing any 
menace whatsoever to school safety and checking on good 
sanitary measures in the school building and grounds. 
Suggestions have been taken from t he Report of the Com-
mittee on Custodial Care of School Property in Massachusetts 
and the State Department of Education and are presented 
1/ 
below: 
The floors of classrooms and corridor s should be swept 
daily and washed and oiled at least twice a year. Floors no 
oiled should be washed at least once a week, more often if 
playgrounds are muddy. Windows should be washed often, be-
cause of the diminution in the amount of l i ght as a result o 
dust and dirt. School furniture, such as desks and chairs 
should be washed at least twice a year. Every day, sanitaria 
should receive a complete washing with hot water and soap. 
1/Massachusetts Department of Education and Department of 
Public Health , Health in the Schools, Boston, Mass., 1949, 
p. 37. 
==========~~==~~~==-====~~=~~==---- - --==~~===~~--==-- - ---- "---"====~;! 
~oday, such regulations are submitted to every custodian in 
~ 
t he State of Massachusetts. It should be noted that regular 
inspections are made of school facilities to check on pr oper 
maintenance and sanitation by the health officer or sanitary 
inspector of the health department . 
In conclusion, school health is not a separate unit, 
but rather a part of a complete public health program, evi-
denced by the interrelationship of the various departments 
of the State Department of Public Health in this chapter. 
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CHAPTER V 
SUMMARY AND CONCLUSIONp 
;J I ~~I ' 
Summary.-- This study was made in order to determine 
the health services offered by t he various Massachusetts 
State Departments and the extent and availability of such 
services, in relation to the elementary school children of 
Massachusetts. 
\1-. ~ . :.: ,\..• . ~ 
Data on the Massachusetts Health Services was compiled. 
Visitation of the _ various departments proved a valuable r 7<· ,- -~,' 
(• 
source of first hand information. In a ll instances, the per 
sonnel of these departments graciously gave an intelligent 
picture of the over all work and detailed services of their 
respective departments. 
This data was then a~al~ed and cla~sif~ed. Those ser-
vices which related directly or indirectly to the elementary 
school child were then isolated and further studied. The 
results of this study are incorporated in this service paper 
Conclusions.-- The author after careful analysis of the 
data has ree.ched the following conclusions: 
1. Health services must be broad, not only in specific 
./ ~­
fields or departments, but in every division, for 




2 . Organization and cooperation between state and loca 
health units must exist in every phase of public 
health . 
3. Since the home is the bas!c and greatest influence 
in the development of any individual, the proper 
education of parents as well as chi ldren is neces-
sary,·particularly at the elementary school level 
when such development progresses at a quick pace . 
4. Understanding of human behavior and healthful devel 
opment by teachers, physicians, nurses and dentists 
is essential fo r a well-developed generation. 
5. The awareness of health problems and symptoms of 
chronic defects and illness on the part of the ele-
mentary teacher will result in a speedier solution 
to the ever-increasing number of health difficultie • 
6. There is a t r emendous need for physic i ans, nurses, 
and dentists in the schools, who will perform their 
duties with sufficient equipment and time. 
./ 
7. Mental Health, one of the basic factors in the prop 
er development and growth of individuals should be 
emphasized in the elementary school. 
8 . Nutrition instruction should be coordinated with th 
School Lunch Program at the elementary school level. 
9. There should be closer intergration between health 
education and the medical services offered by the 
schools. ''~ • ' i.; ;. I"'} ~ \ • 
( 1'-.>J ,, ~~·· Jv 
i ~·' ..• Oc• <. 
j\ I' lr tl • 
10. The organization and development of specific pro-
grams should take place in the schools to include 
children with non-remediable and remediable defects 
11. Parents, teachers and school children who are mal-
adjusted should receive psychological and psychiatrip 
consultation and service. 
12. Psychopathic and mentally deficient children must 
be given helpful service . 
13. Research should be conducted on child growth and 
development, child health and child welfare servicee, 
and on all phases of life relating to the well-beinE' 
and proper development of the elementary school 
child. 
Our desire for the health of the future generations of 
Americans and in particular for the citizens of Massachusetts 
v 
will only be realized when the elementary school child assume? 
his rightful position as the recipient of the concentrated 
efforts of health services, national, state, and local. That 
Massachusetts offers sufficient services must be acceded by 
a thoughtful reading of this report. However, it is up to 
all persons, parents, teachers, administrators , physicians, 




Suggestions for further study .-- It is recommended that 
1. A definite program of parent education in health 
should be planned and reported. 
2. A statistical study of the demands actually placed 
by the elementary schools on each department of 
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Boston, Mass ., 1950. 
--~~~---~~' Functions of the Division of Tu9erculosis 
and Sanatoria, Boston, Mass . 
~~~~~~--' Introducing You to Your Friends in Your 
District Health Office, Boston, Mass., November, 1949. 
~~------~~' Know Your Health District Workers, Boston 
Mass ., October , 1949 . 
~~~--------' Measles, 901284, Boston, Mass. , February, 
1950. 
13. , Mumps, CD #63, Boston, Mass. , August, 195 • 
14. , New Agents for Producing Immunity, CD #66 , 
Boston, Mass ., September, 1950. 
15. , Nutrition Services, Boston, Mass ., Octobe , 
1947 . 
16 . , Policy on Fluoridation of Public Water 
Supplies, Boston, Mass ., December , 1950. 
~~.__,.--...,....,~~· March, 1950. 
17. Scarlet Fever, CD #51, Boston, Mass ., 
18. , The Story of Smallpox in Massachusetts , 
CD #49, Boston, Mass., March , 1950 . 
19. , What Do You Know About Tuberculosis, 26293 , 
Boston , Mass., May, 1949. 
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Massachusetts Department of Public Health , Whooping 
Cough~ 26580, Boston, Mass ., J une , 1949. 
~~~--~~~' 1N.h~ Be Vaccinated, CD #50, Boston, Mass. 
March, 1950. 
Massachusetts Depart ment of Public Health and Departmen 
of Education, Heal th in the Schools , Boston, Mass., 19 1l9 . 
~~----~---- ' Nutrition Handbook for Teachers, Boston , 
Mass ., June, 1948. 
Newton Public School s and Newton Heal th Department, 
First Aid Guide , Newton Trade School Press, Newton , 
Mass ., 1950 . 
, Looking Forward to School , (Second Revis 
io·-n~)-,-=N-ew~t-o-n Trade School Press, Newton, Mass., 1949. 
~~--~~----' School Health Procedures, Newton Tr ade 
School Press, Newton, Mass ., 1951. 
Newton Health Department, Your Health, Newton , Mass . , 
Volume 6, Number 1, June, 1943. 
Stalker , John C., School Lunch Pr ocedure Bulletin No . 1 
Department of Education, Office of School Lunch Progr 
Boston, Mass., August, 1950. 
State-1tlide School Lunch Advisory Committee , Tenth Annua 
Report of the Commonweal th of Massachusetts, Boston, 
Mass . , 1950. 
P1.:1blic Documents 
Acts and Resolves of Massachusetts , Wright and Potter Print-
ing Company, Boston, Mass., 1919. Chapter 277, p . 222 
Chapter 519, p. 631 
Manual of the Laws Relating_to Pub1ic .Hea1th , Massachusetts 
Department of Public Health, Boston , Mass . , 1922. 
Chapter 71 , Sections 53 , 54, 55, 57, 72 . 
R.L . 44, Section 6 . 




Publi c Documents (cont i nued) 
Gener al Laws - School Hygiene , Massachusetts Department of 
Publ ic Health , Bost on , Mass . , Chapter 40 , Sect i on 5 , 
(New par agr aph inser ted after paragraph 39 by chapter 
28 of the Acts of 1935) . 
Chapter 69 , Section 29 . (Insertion of new section after 
Section 28 by Chapter 313 of Act s of 1938) . 
Chapt er I II , Sect i on 50 
Chapter 143 , Section 42 . 
Nat i onal School Lunch Act, Publi c Law 396 , J une 1946 . 
National School Lunch Act, (Public Law 396) Chapter 417 , 
Sect ions 3 , 4, 5 , May, 1950 . 
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Appendix B 
MASSAC HUSETTS DEPARTMENT OF P U BLIC HEALTH 
Dental Certificate 
THIS I S To CERTin' THAT--------- --------- ---
HAS. HAD ALL DENTAL WORK DONE THAT Is NECESSARY AT THIS TIME. 
----------- -------DENTIST 
DAT'&----------- 18 
THI8 CllltTII'ICAT11 llXPIItl£8 IN 81X MO HTH8 
AN &XAMIHATIOH 18 NIEC&88ARY 81l i'Oitll THII CllltTII'ICATit: CAN BE AWAitDIED 
PROTECT YOUR C HILDREN'S TIEETH 
•Y A VISIT TO THE DENTIST EACH SIX MONTHS 
·. 
Dental Examination Request 
Pupil's Name ... ....... .. .... . •.. .. ..................... ... ..... ...... 
Town . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . School ... . . . ... . . . . . ... .. . ... .. . 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . Teacher . ... . .......... . .... . ........ . 
Has your child had a dental examination by your family 
dentist within the last six months? If not, will you arrange for 
such an examination as soon as possible? In either case, please 
have the dentist fill in and sign below, then return this sheet 
to the teacher. 
This is to certify that I have examined and found the condition checked 
below: 
0 No dental defects. 
O Dental defects which were present have been 
completely cared for. 
O Treatment has been started. 
0 Treatment is needed but no provision is made for it. 
Date ........ . . . ... . ...... . ...... . 
Signature of Dentist 
It is not possible to take my child to the family dentist for an 
examination. 
Parent or Guardian 
THIS CARD IS TO BE FILED IN SCHOOL WITH 
PHYSICAL RECORD CARD. 
MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
-11-','l-22306. 
• 
IN FjWjNj O 
NAliE I BlRTfiDAT E lsEX J RAGE INHMRF.R -_ .. 
.. .... 
A I IIIH II~"'i."'ii ~r.H'Or .• CT.TNTC 
PEmlANOO 
UPPER ~8 17 16 1 ~1 4 1 3 1 2 1 1 1 1 1 2 1 3 1 4 1 5 16 17 18 1 RIGlfl LEFl' Wtml 
DEClDUOUS 
UPPER I E I D I ~I D I ' ~ ' l D I ~I D I ~ -1 RIGHT LEFT WIER 
DEC . OR PERU. ! 
-
·--DATE OF EXAM 
---l ---· 1 TOTAL DECAYED 0 2 . TOT AT. F TT.T .ED • - ---~ 
_1 TnTAT. MISSING X 
_l.u_ _TDTAL df or DMF ! 
_5__. TOTAL 
fo- - - - .. -· 
] 
6 TOTAL 
_]. TOTAL j 










A preliminary examination of yo~ child's teeth has been made . 
The results of this examination indicate that a more thorough 
exa~ination by your fami~y dentist i s advisable and defects found 
corrected as soon as possible o 
Please have your dentist sign here 
---------------------------
upon completion of work and return this form to the school. 
MASSACHUSETTS DEPARTMEN~ OF PUBLIC HEALTH 










Cholecystitis of Typhoid 















Meningitis, Pfeiffer Bacillus, 
Pneumococcal, Streptococcal, 




MINilllUW PillUOD OJ' 
IsoLATION OJ' PATIENT 
No restrictions 
Two weeks from onset of dis-
ease and thereafter until acute 
symptoms have subsided 
Until lesions are healed 
Same as Typhoid Fever 
One wee.k from aJ>pearance of 
eruption and until all crusts 
have disappeared 
Supervision by the HeAlth De-
partment until released from 
the carrier list by the State 
Department of P ublic Health. 
One week and until two suc-
cessive negative cultures taken 
at least twenty-four hours apart, 
have been obtained from nose 
and throat or infected wounds. 
No restrictions 
No restrictions except for food 
handlers, who shall be kept 
from their occupations until 
three successive negative stool 
examinations, secured at inter-
vals of not less than three days 
apart, shall have been obtained. 
Same as Typhoid Fever 
One week after onset in insect-
free room 
Three days £rom appearance of 
rash 
Until lesiollll are healed. 
For duration of fever 
Until disease is arrested 
Until recovery 
No restrictions 
One week from appearance of 
rash 
One week £rom onset of disease, 
and thereafter until all acute 
symptoins have subsided 
One week 
One wee.k from onset of disease 
and until all swelling bas sub-
sided 
Until two successive smears and 
cultures taken at an interval 
of not le.<~S than forty-eight 
hours are negative for gono-
cocci 
CITY OF BOSTON HEALTH DEPARTMENT BOSTON PUBLIC SCHOOLS 
COMMUNICABLE DISEASES. 





Seven days from last exposure 
and until a negative stool 
is obtained. Also same as 
Typhoid Fever. 
No restrictions 
Food handlers living in a house-
hold with a typhoid carrier 
shall be excluded from their 
occupations unless they have 
been inoculated with typhoid 
vaccine within two years and 
agree to observe precautions 
prescl'ibed by the Health De-
partment. 
No restriction except food hand-
lers who may continue their 
occupations with permismon of 
the Health Department. 
No restrictions 
No restrictions except Cor food 
handlers, for whom restriction& 
are same as for case. 














Until two weeks have elapsed 
from date of last exposure. 
No restrictions 
Same as for adults 
No restrictions 
Same as Typhoid Fever 
Until child lives away from 
home one week and until two 
negative nose and throat cul-
tures taken at an interval of 
not less than twenty-four hours 
ha-ve been obtained. No re-
strictions thereafter if child con-
tinues to live away £rom home. 
No restrictions 
No restrictions 



































ISOLATION AND QUARANTINE REQUIREMENTS 
I 





Rocky Mountain Spotted Fever 
Scarlet Fever 





Tuberculosis, All Forms 
Tularemia 
Typhoid Fever (1\rohoid 




Well's Disease (lnfectioU!! 




MlNn.toY PElUOD or 
IsoLATION oF P ATIEwr' 
Same as Typhoid Fever 
One week after subsidence of all 
symptoms. 
Until recovery 
During course of disease 
No restrictions 
Two weeks from appearance 
of rash and tl.lereafter until 
clinically recovered and until 
purulent. discharges, il any, 
have ceased. 
Until one week after onset, 
and until recovery, except milk 
handlers, wlto shall be ex-
cluded from their occupation 
until satisfactory evidence is 
obtained that the danger of con-
veying the disease has passed. 
Three weeks from onset of 
disease and thereafter until aU 
crusts have disappeal'ed and 
akin has healed. 
No restrictions 
Exclusion from general school 
classes during the acute state. 
No restrictions 
During communicable stage 
During acute stage 
One week after subsidence of 
clinical symptoms. Thereafter, 
may be released on special per-
mission or and under the super-
vision of the Health Depart-
ment, supervision to continue 
until three successive negative 
stool and urine cultures, secureu 
at intervals of at. least one week 
apart, have been obtained. 




Three weeks from beginning of 
spasmot.lic cough. 
MmllllUW Plilatoo oP QuARANTINE o• CoNTACTS 
ADULTS CaiLDRJilN 
Same as Typhoid Fever. 
No restrictions except in pneu-
monic cases who shall be quar-





No restrictions unless school 
tea<:hers or food handlers, who 
may continue their occupation 
with the SQCoial perrni.sslon of 
the Health Department. 
No restrictions except for milk 
handlers. 
Contacts shall be quarantined 
until three weeks have elapsed 
from the date of last exposure 
unless immunized by a previous 
attack, by a recent successful 





Tuberculosis contacts shall be 
checked by the Health De-
partment. 
No restrictions 
Food handlers living in a house-
hold where a case of typhoid ex-
ists, shall be excluded !rom their 
occupation so long as they c.'On-
tinue to live in the same bouae 
in which the case exists, and 
thereafter until freedom from 
infection, as ju\lged by clinical 
evidence, bas been demonstrated 
to the satisfaction of $e Health 
Department. Food hAndlers 
living in a household with a 
recovered case which continues 
to excrete typhoid bacilli after 
convalescence sho.U be excluded 
from their occupations unless 
they have been inoculated with 
typhoid vaccine within two 
years. 
S:une as Typhoid Fever 




Until one week after patient 
has been hospitalized. Quaran-
tined contacts living in a. house-
hold with a. case should be 
o.Uowed to return to school at 
the same time as tbe patient is 
released from isolation. 
Same as for adults 




Same as for adults 
No restrictions 
No restrictions provided con-
tacts can be relied upon to 
observe precautions outlined by 
the Health Department and 
provided at least one satis· 
factory stool SJ)e('imen is sub-
















In prcii()Dce of lice untill4 days Same as for adults No 
after exposure. 
No restrictions No restrictions No 
No restrictions No restrictions No 
No restrictions E.'{clusion from school on first No 
signs of cough or upper respira-
tory infection. 
In mosquito-proof room first No restrictions 
four tlays of fever. 
No restrictions No 
·~--~--~-L ·~u-d2"~~--~-------------------------------------------------------------------------------" 
AUDIOGRAM Da. te .. . . ...... . . .. . • . 
Name • •••• • •••• • ••• • •.•• • • •• •••••••• T 0\\'"n. • • • • • • • • • • :. • • • • • • • • • 
School . ..... . . • . . . . . . • • . . . • Grade • • .. . . . Date of Bi rth •• • • • •••• • • •• 
256 512 
- 10 ko 
0 0 
15 
10 - . 10 !------










80 f----1- 80 
90 -I- 90 
100 100 
Left Ear= X 
Risht Ear = 0 Massachusetts Department of Public Health 
83 
-
370M (2 t-uns) 5-n0-!10lfl35 
ID~r Q1nmmnnmralt4 nf ilailaarlrunrtts 
DEPARTMENT OF PUBLIC HEALTH 
Division of Maternal and Child Health 
Child Growth and Development 
MASSACHUSETTS HEARING TEST 
NAME ... .. ......... ......... ............... .......... .......... ........................... .......... GRADE ............................. ... . 
SCHOOL ......... ........................... .. ....... ............... ...... ...... ................ DATE ........................ .... ....... . 
EXAMPLE: 
1 yes no 
2 yes no 
3 yes no 
4 yes no 
5 yes no 
6 yes no 
1 2 
RIGHT EAR LEFT EAR 
A. 1 yes no A. 1 yes no 
2 yes no 2 yes no 
3 yes no 3 yes no 
4 yes no 4 yes no 
5 yes no 5 yes no 
6 yes no 6 yes no 
B. 1 yes no B. 1 yes no 
2 yes no 2 yes no 
3 yes no 3 yes no 
4 yes no 4 yes no 
5 yes no 5 yes no 
6 yes no 6 yes no, 
c. 1 yes no c. 1 yes no 
2 yes no 2 yes no 
3 yes no 3 yes no 
4 yes no 4 yes no 
5 yes no 5 yes no 





MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
Division of Maternal and Child Health 
Child Growth and Development Service 
FOLLOW .. UP REPORT 
85 
HEARING 
. wn ............................................................................................................................ Date ............................................................................. . 
Total Number of Children Tested. ....................... .' ......................................... Number Failed ............... ·-················································· 
Did the W as Did the W as 
child go treat· child go treat-
to a m ent to a m ent 
Names of R etest Failures doctor? given ? Names of R etest Failures doctor? given ? 
. 
(This copy to .be r etained by local School Department) 
2m (3) b-6·49-26544 
MASSACHUSETTS VISION TEST 
CHILDREN'S RECORD SHEET 
Massachuset ts Department of Public Health Division of Maternal & Child Health 
CHILD GROWTH AND DEVELOPMENT 
School ... ..... . ... .. . ....... . .... .. ... Grade ... . .... Date . . . .. . . . .. Recorder ...... ... .. .. .. ... . . . ... .. .. . 
Tests* 
I II Ill Comments 
on 





• Record with P for pass, f for fai l, pf for partial failure, as described in the "lnstructions for the Massachusett s Vision Test." 
HEARING 
MASSACHUSE'ITS DEPARTMENT OF PUBLIC HEALTH 
Division of Maternal and Child Health 
Child Growth and Development Serviee 
FOLLQW .. UP REPORT 
HEARING 
·······················································'································································-Date ............................................................................. . 
Total Number of Children Tested .................................................................. Number Failed ................................................................. . 
Names of R etest Failures 
2m (3) b-6-49·26544 
Did the Wns 
child go treat-
to a m ent 
doctor? given ? Names of Retest Failures 
( Forward this copy to District Health Office) 
MCH Copy 
Did the Was 
c.hild go treat· 
to a m ent 
doctor? given? 
~bt CICommonbJtaltb of ma~~atbu~ttts 
I)epartment of Public Health - Department of Education 
H EALTH RECORD• 
Name ......... .. .......... .. .. . .......... . ... Family Physician .. . ........ . .... .... .. .... ... .. ... Family Dentist ........................ .. · · · · 
Street .. . . ..... . .... . . .. ..... .. .. . ........ . . .... ......... ... .... .. . . . ........... Town (City) ... .... ... . ....................... . ...... . . . 
Date of Birth . ..... .. .... ...... .... Sex ...... . . ... . . Father, . . ........................ Birthplace . . ... ... . . . . . . Occupation ........ . . . .. . . · · · · · 
Place of Birth ... . ............ .... ... : . ............ Mother, ... . . . .............. .... Birthplace ............. . Occupation . . ............... · · · 
__ D_a_te __________ ~--~ L_I:--11--H_e_a_rt __________ l--+~~~~+--r-r-+~~r-~+-;--J---
. chool I I I Lungs 
Grade j_ I Posture 
ance of Heolth 1 __ e_e_t -----------l-- 1---t- +-+--+--t-+-+--+--t-+--+--1--I-





Ear (Diseases) Headar'--Ps 
-----------1-- 1---+-~-+-1--+-~-+--tl--+-~-+--t~+--1--J I Frequent ~:::'""") I I ll:--:~--I I--C-~-=-h :r_ld_s ____ l--+-~-+-1--+-~-+--"1--+-~-+--t~+--l--
















Cerv. ~~ J I I I H-J:- 11-...o:...._-A_s ,-.PO-,t-.d-
Thy. -~-~-~-~-~-~-~--~-~-~-~-~-~-~- ••TeE'th by D<ntist 
CODE: 0 - Normal 
1 - Observation 
2 - Needs attention 












R. L. R. L. R. L. R. L. 
----
------- -
Y - Irremediable 
X - Notice 























00/X - Inadequate Correction 
T - Under treatment 















R. L. R. L. R. L. R. L. 
---- -----
RECORD OF CONDITIONS REQUIRING ATTENTION 
Date 
R. L. R. L. 
~l-----------------l---l-----------------------1----l---------------------
* Approved by the Massachusetts School Health Council for use primarily by examiners, nurses and school administrators 
** Comment on teeth or mouth by physician to be p laced under "Record oF Conditions Requiring Attention" 
*HEALTH HiSTOR·y ... DISEASE HISTORY 
Names of Other Scho~l 
and Pr.e-School Children 
• in Family · 
(flrst nome) 
Date (Yeor, Month) I I I l~_j I ltl I I I I Year ... .. 
Milk (No. Glosses) I I I l _ _jjj--1 R- I Immunized to Diphtheria 
I [vaccinated Fruit (No. Servings) I I lj _ l ____ l _ _ ci_J_ 
Green (No. I 
· r ·1_ 1 _ l_l_l_l_l_f_· -j_j Vegetables Servings) [611ergy 
Dorlc or Enriched Breod o 1_ 1_1_1_-I_ LI_. 1_1_1_1 _ __ 1 I --Cereol (No. Servings) rChicken Pox 
I l_ l_l_l_, __ l_l_ l_,_l_l_j_j_ H --Eggs (No. Weekly) Convulsions 4 
(No. 1_ 1_1_1_1 __ · I_ I_I_I_I_LJ I I Diphtheria --Meat or Fish Servings) 
Candy (No. I 1_1_ 1_ 1_1_1_ 1_ 1_1_1_1 Yd --Sweet Drinks Servings) Measles 
Good (Y) 
I I I I I I I I 1111 11 --Breakfast (N) Mumps 
Time Spent at I 1_1_1_1_1_1_1_1_1_1~-~1 Dinner <Minutes) Otitis Media 
(Y) 
I I 1_1_ 1_1_ 1_1_1_ 1_1_1 - 1-1 I Food Fussiness(N) Rheumatic Fever 
Personality (Y) I_D D 11-fl_fJj-- · .. . Difficulty (N) Scarlet Fever I I I I I I I I I Contact to Sleep (No. Hours) Tuberculosis . . . . 
(Times 1_1 1_1_1 I 1-1=1_ 1_ 1_1_1 __ I -r or Brushes Teeth doily) VonPirquet-
(Times I I I I I I I I I I I I I I I lx Ray -r or Visits Dentist Yeorly) -
--Work or Lessons Out of I I _ 1_ 1_ 1_1_ 1_1_ 1_1 I I I I I Whooping .. School (Houn Weeklv) 
' 
. Cough 
I -1_ 1 1=1=1=1 l_l_ l_ l_j --. I I . -~ 
I I I I I I I I I I I I I I "' , .. : ~ ... - . .. ~ 
-
*Amplify if necessary under "Notes." To be filled out by nurse ond t<~acher together, by physician, or by nurse at time of health exa~ination. 
NOTES 
.. . -c-. .. • r Date 
-
. - -..;;-
· • · This card should oot be given to the pupil. In case or transfer to a ttotber town or city the card should be mailed to the Superintendent of Schools in such town or city. 
135M 5-1 5-50 901978 Record should be kept on Ale for 11 years after child leaves school. 
